

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

I hereby certify that this correspondence is being deposited with the United States Postal 
Service as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on July 16, 2003. r 

Mary Ann Cuppas, Secretary \ 

In the Application Joel S. Hochman et al 
Ser.No.: 10/007,393 
Filed: October 26, 2001 

For: SYSTEM AND METHOD FOR TRANSDUCING, SENSING OR AFFECTING 

VAGINAL OR BODY CONDITIONS, AND/OR STIMULATING PERINEAL 
MUSCULATURE AND NERVES USING 2-WAY WIRELESS 
COMMUNICATIONS 



Examiner: David McCrosky 



o 

CO 



Art Unit: 3736 § <~ o 

Gommissioner for Patents — ;S 

Alexandria, VA 22313-1450 



CHANGE OF CORRESPONDENCE ADDRESS 2 



Sir: 



Enclosed is Form SB/122, Change of Correspondence Address, for the above-identified 
application. 

Applicant respectfully requests that this change of correspondence address be recorded in 
the subject file jacket and computer records for the subject application. 

Respectfully submitted, 

Robert W. Becker, Reg. No. 26,255 
for Applicant(s) 



ROBERT W. BECKER & ASSOCIATES 
707 Hwy 66 East, Suite B 
Tijeras, New Mexico 87059 



Telephone: (505) 286-351 1 
Facsimile: (505) 286-3524 
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Under the Pafreayork Reduction Act ft 1995, no perso ns are required to respond to a collection of information unless it displays a valid OMB control number. 




IGE OF 

CORRESPONDENCE ADDRESS 

Application 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 . 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/007, 393 



10/26/01 



J S Hochman 



3736 



David McCrosky 



Athenal 



Please change the Correspondence Address for the above-identified application 
to: 



□ Customer Number WM309?4> 



Type Customer Number here 



OR 




□ 



Firm or 
Individual Name 



Address 



Address 



City 



Country 



Telephone 



ROBERT W. BECKER & ASSOCIATES 



707 HIGHWAY 66 EAST, SUITE B 



TIJERAS 



State 



NM 



ZIP 



87059 



USA 



(505) 286-3511 



Fax 



(505) 286-3524 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 



I am the : 



I I Applicant/Inventor. 

□ Assignee of record of the entire interest. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

[xj Attorney or Agent of record. 
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-A 



o 



no 



r - 1 Registered practitioner named in the application transmittal letter in an applicatiori3£ithout an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Typed or Printed 
Name 



ROBERT W. BECKER 



Signature 



Date 



DECEMBER 12. 2001 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



I | Total of _ 



_ forms are submitted. 
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Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to comoiete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. DC 
20231 . OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADORESS. SEND TO: Assistant Commissioner for Patents. Washington. OC 20231. 



